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ARTICLES OF INCORPORATION % Ay, 5@

Article I Name
The name of the corporation shall be: Quality Instruments, Inc.

Article I Principal Qffice
The principal place of business and mailing address is:

Street Address: 4315 East Regnas Avenue, Unit B, Tampa, FL. 33617
Mailing Address: {same as above)

Article TH Purpose
The purpose for which the corporation is organized is: Any legal business, mcludlng reseller of industrial

and environmental instrumentation controls and equipment.

Article IV_Shares
The number of shares of stock is: 100,000

Aurticle V_Initial Officers/Directors
The name(s) and addresses:

President/Secretary: Lori Mostoufi

4315 East Regnas Avenue, Upit B, Tampa, FL 33617
Vice President/Treasurer: Farzad (Frank) Mostoufi

4315 East Regnas Avenue, Unit B, Tampa, FL. 33617

Article V1 _Registered Agent
The name and street address of the registered agent is:

Farzad (Frank) Mostoufi, 4315 East Regnas Avenue, Unit B, Tampa, FL. 33617.

Article VI Incorporater

The name and address of the Incorporator is:
Lori Mostoufi, 4315 East Regnas Avenue, Unit B, Tampa, FL 33617

Having been named 2s registered agent to accept service of process for the above state corporation at the
place dcsxgnated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity
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